Declaration and Power of Attorney For Patent Application 




Japanese Language Declaration 


mt. TmizRzztffiLtzmwmt lx. u.To>t 


As a below named inventor, I hereby declare that: 




My residence, post office address and citizenship are as 
stated below next to my name, 


±!I<D*3fc<D. mti)lzLXm—<D§£BM%X-to&(.—\<D 
3fc(D. St3!~Lt:*^<D*W#T'fc*(«l!S«)Bc*A<T 


I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought 
on the invention entitled 

CHIP RESISTOR AND METHOD FOR 

MANUFACTURING SAME 




the specification of which 
(check one) 

□ is attached hereto. 


m ... ^tLxm&u 


riwa* filpH on as 

Application Serial No. 


(gi Mi 


and was amended on 

(if applicable) 




El was described and claimed in PCT international 




amplication No PCT/JP2004/005038 


PCT» 19&lcS"3£ BKffilELfco 


filed on Ap ril 7 > 2 °04 

and as amended under PCT Article 19 or 34 

on 

(if applicable) 




I hereby state that I have reviewed and understand the 
contents of the above identified specification, including 
the claims, as amended by any amendment referred to 
above. 




I acknowledge the duty to disclose information which is 
material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations,§ 
1.56(a) 
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Japanese Language Declaration 

ftli, ^&S;£&m 35 SPfg 119^(a)-(d)3S^fc 
l*Jg 365 £(a)- {b)®izi,f3<TtiO)9\-m%mtU 
^*fcl±|gB^#iI{±ilSi*fcl±'>^< 1 oeD£- 

*HJun©s* Lfc p c t sfgaunconsfi 
*fciifs^%iiaiM^fciip c t@ (glabrae Tie 

Prior foreign applications 



(Number) 

Patent Application 
No. 2003-103843 


(Country) 
(■«) 

Japan 


(Day/MonthAear Filed) 
8/4/2003 


(Number) 

Patent Application 
No. 


(Country) 

(S€) 


(Day/Month/Year Filed) 
(tt«K>*W?B) 


(Number) 

(#*§■) 

Patent Application 
No. 


(Country) 
(B«) 


Pay/Month/Year Filed) 
OMRD^flB) 


(Number) 

(»*) 

Patent Application 
No. 


(Country) 
(H«) 


(Day/Month/Year Filed) 
tttiffia^fiB) 


(Number) 

Patent Application 
No. 


(Country) 
OS) 


(Day/Month/Year Filed) 



I hereby claim foreign priority benefits under Title 35, 
United States Code, § 1 1 9(a)-(d) or § 365(a)- (b) of any 
foreign application(s) for patent or inventor's certificate, 
or of any PCT international application which designated 
at least one country other than the United States, listed 
below and have also identified below any foreign 
application for patent or inventor's certificate or PCT 
international application having a filing date before that 
of the application on which priority is claimed: 

Priority Claimed 



Yes 
fey 



□ 

Yes 

fey 



□ 

Yes 

fey 



□ 

Yes 

fey 



□ 

Yes 

fey 



□ 

No 



□ 

No 



□ 

No 



□ 

No 



□ 

No 



djfeBB&Aff 35 SUB M0m^t^<Tm<T> 

&&mtt¥tmmo>m&'£tz\*m 365 skwmizit-K 

0>fll«a>IBeB#4Ilc|BSa>£aA<^*B&AK 35 sum 

«UilHB*fcttPCTBtS£liBBB<DP*fc^«*4xfca» 
*Mij&A& 37 gpm 1 56 ft(a)£l::lSlfta>fffS0>1t 



I hereby claim the benefit under Title 35, United States Code, 
§ 120 of any United States application(s), or § 365(c) of any 
PCT International application designating the United States, 
listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided 
by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application 
and the national or PCT international filing date of this 
application : 



(Application Serial No.) (Filing Date) (WM) (Status) 

'(UUMM) (fcBJHB) (MHt*« ttS»*) (patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (& : M) (Status) 

(fcHIHS-^) (UJ8BB) (ttlfSt*. ttXft^) (patented, pending, abandoned) 
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Japanese Language Declaration 




*«a>i«at**fT-3fc»** ^ism is sum 1001 


I hereby declare that all statements made herein of 
my own knowledge are true and that all statements 
made on information and belief are believed to be 
true; and further that these statements were made 
with the knowledge that willful false statements 
and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful 
false statements may jeopardize the validity of the 
application or any patent issued thereon. 


tS, (tt«Aft*fc*tf«l«#£iHEa>::fc) 


POWER OF ATTORNEY: As a named inventor, I 
hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office 
connected therewith. (list name and registration 
number) 


All of the attorneys and patent agents associated with Customer Number 52835 




Send Correspondence to: 


Hamre, Shumann, Mueller & Larson, P.C. 
P. O. Box 2902-0902 
Minneapolis, MN 55402 


Hamre, Shumann, Mueller & Larson, P.C. 
P O. Box 2902-0902 
Minneapolis, MN 55402 




Direct Telephone Calls to: (telephone number) 


Telephone: 612/455-3800 


Telephone: 612/455-3800 
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Japanese Language Declaration 






Full name of sole or first inventor 




Inventor's signature Date 

^^aJzJ *%Ut^3Lt&^ September 28 , 2005 




"Ftesidenfce i^y \ 

c/o ROHM CO., LTD. Kyoto, Japan 


mm 


Citizenship Japan 




Post Office Address 

c/o ROHM CO. , LTD. 

21, Saiin Mizosaki-cho , Ukyo-ku, 

Kyoto-shi, Kyoto 615-8585 Japan 




Full name of second joint inventor, if any 


mm2&w%o>m%i an 


Second Inventor's signature Date 




Residence 


mm 


Citizenship 




Post Office Address 

* 










Full name of third joint inventor, if any 


m&3§zwmo>mz . an 


Third Inventor's signature Date 




Residence 


mm 


Citizenship [ 




Post Office Address 










Full name of fourth joint inventor, if any 


fs\m4§£w%<Dm& an 


Fourth Inventor's signature Date 


&m 


Residence 


mm 


Citizenship 




Post Office Address 










Full name of fifth joint inventor, if any 




Fifth Inventor's signature Date 


&m 


Residence j 


mm 


Citizenship 




Post Office Address 
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